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5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR] 2 3 2 4 6

i Bussav oy T Cansus STANDARD CERTIFICATE OF DEATH State Fita No.

1 X358 "D JUL % w 3
Registration District LR_B—- Primary Registration District N Eﬁ’e‘g“a" Registras’s No. 6856
1. PLACR OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: TS
= (a) County /;
8
é @ Cluy or towm S o ta) Swte._ Missonpd . (5) County
s {If outalde city or town limits, write "HURAL" snd name of township) (c) City or town St. Louils 7 7
::;:-" (¢) Name of h5nspi::flour incstj:.utiuni: A / (If outaide ¢ity of town limits, write “RURAL") l
axion Ave . @ Street No. 5310 _Claxton Ave
f (If oot in hospital or [nstitation, write street number or Jocaticn} (1 rarel. give location}
5 (d) Length of stay: In hospital or institution. — e
= (Specify whether [t (¢} Citizen of foreign country? NO (YVes or No)
- In thia community Birth ﬂ
5 yoars, manths or daye} . . If yes, name country.
= ‘;‘,Ui"l)‘ K?;?‘;r Ida McDaniels MEDICAL CERTIFICATION
- : : 20. DATE OF DEATH: Momh__..._sIU.ly ___________ 22
= 3. (8 If veteran, 3. (e) Social Security 1943 b AM
i B ear, '
-t name war. None N;,___E_Qne___________ - hy N I . QU. 3... .M,
- 21, ereby certify that I attended the d from .
EI 5. Color or 6. (o) Single. widowed, martied, ﬁj 8 fm‘_ e ! 7
= 1. sex_Female / race.... a1 L & davoreet. AP Triod that | last saw hA=r" olive on..... 3 6 lﬂf-fm: ?
E 6. (8) Name of busband or wife_..— ... 6. (c} Age of huthand or wife If and that death-occurred on the difte and ﬁr stated above. Duration
v _William S. McDanielsave.__87...yen xmwm of degth
o W
7. Birth date of deceased.. —...ARTLL... 2! l 75... -
S irth date of decease: Mg“h) 9., 8 i (/
- v
g 8. AGE: Yearw Mgw‘ Days If less than one day Due to.... / g f’ )f
=) V" 23 hr. min Due to ’ L7
- =
| s e St. Louis Mo, O &i
5 . (City. town, or coanty)} (StaLe of foreign country) . ! F 61"'
h dit 1. 4
145} 10. Usual occupation At home (ln:f:ffgft’:ni:; within § monibs of death) h a’
u}
:5 11. Industry or busi NeEeT T # PHYSICIAN
‘ o Philli Bi h ff ator iindingy: —_—
-5 g 12. Name R s5chno Of operations
. . Lo . Underline
5 E{ 13. Birthplace Unknown ....Germany? - the cause to
:; ..- {City, l.chn or eoun% {State or foredgn country) Of autopsy :g‘;c&ﬂiﬂgﬁ
- E{ 14. Maiden name a hl lcharged sta-
= g Unknown G tissically,
E ‘ g 15. Birthplace \i] T —— g @it “etmx:f:iﬁig 22. If death was due to external causes, fill in the following:
= 16, (a) Informant 111iam S, McDaniels (G} Accident, suicide. or homicide (specify}
B () Address 5310 Claxton Ave" ) (#) Date of occurrence.
v @ . Burial @) Datetherest T, j 26/43_ ||« Wheredid injury occur? s
(Barial. cremation, or removal) (Montn) (Day) (Year) (d} Did isjusy oecur in or about home, on larm. in Industria) pla.ce in public plaoe?
. (c'i Place: burial or cremation New St. Marcus Cemetdar
18, (a) Signature of funeral duector Math. Hermann &.Saon.. While at 7 M‘(_s_;'__-:’ '"’"ﬁ:‘;;’ of lniury e .
& g P61 _ )
5. @ dTﬂ ,] ) ? 2py. ” 23. Signat (M.D.orother) . __
) (Piate recetvad lonmt redidtary, " {Registrar's signstave) U Address fé-? f Date. uz;{ﬂ' xz__/ J

{Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recox_-ded on the reverse side of this certificate was embalmed by me, or by oo

.., Registered Apprentice No “

‘working under my personal supervision.

. P. O. Address......e
Noute: The above ]\1U'ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

ING. (Failure to comply with
the above constitutes grounds for revocation of license.) v

If 1this body is not 'exﬁ‘l;a'lmed, fact should be so stated above,




